2003 NOT-FOR-PROFIT CORPORATION

FILED

Jun 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000008565 Secretary of State
1. Entity Name _ : 06-11-2003 Q0061 032 ****g] 25
THE SHARP SHOOTERS ASSOCIATION, INC. /
‘v
Principal Place of Business Mailing Address
73 NORWICH. BLDG. D P.O. BOX 221975 .
WEST PALM BEACH FL 34317 WEST PALM BEACH Fl 33422
sulle, Apt. #, eto. Sulte, ApL. # ote. ) CHECK HERE IF MAKING CHANGES
City & State Clity & State 4. FEI Number 26"0019369 Applied For
- o - . - et o] = | NOU Applicable
Zip Country : Zip Country &. Certificate of Status Desired O ?8‘75 Additional
aa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

PLATT, LYLE C
1800 OLD OKEECHOBEE RD., STE. 100
WEST PALM BEACH FL 33409

Name

Street Adoress {P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required wheen rainstating) DATE
' ) ) R ., . b
" FILE NOW: FEE IS $61.25 9. Election Campalgn Flnan0|ng $5.00 may Be ! M_ake Check Payable to
s Trust Fund Contribution. Added 10 Fees Florida Department of State
- I
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Defete TILE [ change [ Addition
wame - |CROTTY, TED NAME
sTReET Aponess | 73 NORWICH, BLVD. D STREET ADDRESS
com-sT-2P - I WEST PALM BEACH FL 33417 CITY-$1-2P
TmE VD O Delete TTLE [Jchange [ Addition
NAME PEOPLES, BILL NAME
STREET ADDRESS | 2385 FAIRWAY DR.. ... —_— _ )| STREET ADDRESS T s T -
| o5z .| WEST PALM BEACH FL 33417 oTY-ST-2P .
TMLE STD el meS T L) ALAW " [dChange I Addition
NAME PREZ, CHARLIE NAME Jerqs ’
STREETABDRESS | 1694 MAYPOP RD. STREETADDRESS | (o S -0™7 £95 conol oA D-’
k {
cr-s-2F - | WEST PALM BEACH FL 33411 Oy -ST-2IP . Palsn Renl [ > ‘06
TIRLE . ] Delete TITLE [J Change  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delste MLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other.iike empowered
L LY !’ -" e ? 2
TR AL

feo 3 Ser254 2044

URE AND TYPED OR PRINPED NAME 0OF SIGNING OFFICER.OT DIRECTOR Pata

DNavtime Phrma &

:

CR2E037 (10/02)



